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• Perinatal mood, anxiety, and trauma symptoms (PMATS) are among the most common mental 
health disorders found in pregnant patients.

• PMATS affect approximately 1 in 6 patients through the postpartum year.1-3

• CDC 2022: Mental health conditions were the most common cause of maternal mortality.4 

CARE: Communication, Agency, Readiness, Empowerment for Cesarean Delivery 

• Specific Aim Phase 1: To enhance the efficacy, responsiveness to diverse populations, scalability, 
and sustainability of intervention on a large L&D unit by engaging in an iterative refinement 
process.

• Hypothesis: There are barriers and determinants to the intervention that must be refined so it 
is implementable and acceptable to engage the target mechanism on a large L and D unit. 

BACKGROUND

1. Uguz F, et al.  Psychiatry research 2019;272:316-318.

2. McKee K, et al. BMC Women's Health 2020;20(1):1-7.

3. Dennis C, et al. The British Journal of Psychiatry 2017;210(5):315-323.

4. Pregnancy-Related Deaths: Data From Maternal Mortality Review Committees in 36 U.S. States, 2017–2019 | Maternal Mortality Prevention | CDC.

https://www.cdc.gov/maternal-mortality/php/data-research/mmrc-2017-2019.html?CDC_AAref_Val=https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc.html


METHODS
Overview of 3-Year Study

• 12 Workgroups:
• Anesthesiologists, Obstetric providers, Obstetric nursing, Mental health 

providers, Hospital administrators, Individuals with lived experiences. 

• 12 User Testing Design Antepartum Patients

• Qualitative data were collected via semi-structured discussions, 
transcribed, and analyzed iteratively. 

CARE Intervention Arm

1-hour single session



RESULTS
Patient 

Experience & 
Outcomes

• Reduced 
mental health 
symptoms

• Postpartum 
room

• CARE card

Implementation 
Workflow

• OR and Staff 
Availability

• Timing of 
follow up

• Standardized 
teams

Stakeholder 
Buy-In

• CPT codes

• Identify 
Champions

Systems-Level 
Considerations

• HCAHPS

• Infection 
Control

• Safety 
Checks



•Current measures align with program objectives and support reduction 
in mental health symptoms

•Standardized workflows required, including:
•Consistent OR availability
•Designated CARE team

•Leadership engagement from physicians and nurses is essential for 
adoption

•System-level buy-in supported by:
•Billing codes & reimbursement (e.g., HCAHPS)
•Infection control approval

CONCLUSIONS
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